Short Form | OME No 1545-1150
t
ggﬂ_Ez Retumn of Organizatlon Exempt From Income Tax 2010
Feun Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code S
{except black lung benefit trust or private foundation) }
» Sponsanng srdanzatiens of dener advised funds wrganization: that op2rats ong or maie hospital facilitis R
and sztam sortialing crganzationg as lefined in section 3120 1% must fite Form 220 sz matiuctionss open to PUbIIC
All sthat sgamizations with gtess f=c2ipte 1228 than $200 200 and tatal ucsats less than $500 00U .
Dpatment of the Traasur, at ths 2ndd of the y2ar may use this fonm |n5peCt|0n
Intermal P enie Servic2 B The oigarzaton mey Pe 6 10 use & CO0y Af T Km0 527 5R SIATE BRIAIING EQUIETE Nt
A For the 2010 calendar year, or tax year beginning , 2010, and ending .20
B Check f applizakk C Names of organization D Employer identdication number
{1 sddizsschangs J‘\)S‘ . (—-_— T KNov O }U N "T_,a> 'BO o) '2_?(9 "37 L
{7 lome changs Numb 2t and straet 1ot PO box of malis et 32l ered to stiest addizsss Poamesuit: E Tel2phote nimber
i — o~
LC—‘]Ianlmqu €23 STLMAD ST 3(2 2248777
S rminat=dl
City ot te ¢n statz o1 country and ZIP + 4 F Group Exemption
amzndad 1stun -— - -_— N

D ~pElicaton genlina l"U) (\)\O ﬁ'L ﬁ__ i\"\. L~ Y’ 8-7\7\0 Number »
G Accounting Method  Z5<Cash [ Accrual  Cther specifyr » H Chsck B [_1if the organization is not
I Website: » raquired to attach Schedule B
J Tax-exempt status chack only onei — D) s0tieny) []501060¢ | o nsertnon [ 434 maviror  ARLS27 Form ¢ef, 880-EZ or 290-PF:

K Chech [  if the argamzation s not a ssction 50GaK 3 suppotting organizaticn and 1ts qross receipts are normally netmare than $50 009 A
Farm 980-EZ o1 Form 8¢G 1turn s not required thouoh Form 990-N ‘e-postcardl may be requirad {see instiuctions) Eutif the organization chooses
to file a return be sure to file a complets retuini

L Add inew 5k dc and 7h, to ine 3 to deterimine gross raceipts [f gross recepte are 8200, () o trote or if total assets Part il

line 25 column By balow are S500 009 o more hile Form $50 nstead of Form Q90-E2 | K
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [ )
Check If the organization used Schedule O to respond to any question in this Part | 0

1 Contributions, gifts, grants, and similar amounts received a
o 2 Program service revenue including government fees and contracts e
= 3  Membership dues and assessments o)
o~ 4 Investment income o
S 5a Gross amount from sale of assets other than inventory 5a 0
< b Less cost or other basis and sales expenses 5b (6]
5' ¢ Gamnor {loss) from sde of assets other than inventory (Subtract line 5b from line 53] 0
- 6 Gamng and fundrasing events
() a Gross Income from gaming {attach Schedule G If greater than
nE $15.000) lea] ©O

§ b Gross income from fundraising events (not including $ O of contributions
%E from fundraising events reported on line 1) {attach Schedule G if the
% sum of stich gross Incone and contributions exceeds $15 000) 6b o
¢ Less direct expenses from gamng and fundraising events 8¢ | Al (@]
d Net incone or {loss) from gaming and fundraising events (add lines Ga angob ghd subtract
line &¢) / k\ o
) AL
7a  Gross sales of Inventory, less returns and allowances L 7aa” \GAy

b Less costof goods sold {'f P /"fb b
c Gross profit or loss) from sales of inventory (Subtract 7@&1@ fie 73{ 1%\5 )6'

8 Other ravenue (describe in Schedule Q) \

9 Total revenue. Addlines 1,2, 3. 4,5¢.6d, 7c,and8 \ o \\}\\
10  Grants and similar amounts paid {ist in Schedule O) < ’
11 Benefits pad to or for members
12 Salares, other compensation, and enployee benefits
13 Professiona fees and other payments to independent contrac
Occupancy, rent, utilities, and mantenance
16 Printing. publications, postage, and shipping
16  Other expenses (desctibe i Schedule O)

17 Total expenses. Addiines 10 through 16 »
18  Excess or {deficit) for the year (Subtract line 17 from kne 9) i

Expenses
—
Py

cCL ornidciciooRI GO

(2]

§ 19 Net assets or fund baances at beglnnlng of year {from line 27 column A} \mu':t agree with

2 end-of-year figure reported on prior yea's retumn)

® | 20 Other changes in net assats or fund balances @xplain In Schedule O

2124  Netassetsor fund baances at end of year Combine lines 18 through 20 >

For Paperwork Reducton Act Notice, see the separate instructions. Cat No 10842 Farm 990-EZ 2010y

a=



Form 930-EZ 2™10,

Pazs 2

IR . Balance Sheets. (see the instructions for Part 1

Check if the organization used Schadule O to respond to any question in this Part il

O

(A) BE=ainnmg cf y2ar

(B) Erd of y2as

22  Cash, savngs. and investiments [6) 22 0

23 Land and buiidings o 23 0

24  Other assets describe In Schedule O) O 24, [} o

25 Total assets [} 25 [9)

26 Total habilitie s {describe 1N Schedule O i 0 26 0

27 Net assets or fund balances {line 27 of columi B must agree with hne 21, (&, 27 0
Statement of Program Service Accomplishments see the instructions for Part il ) Expenses

Check if the organization used Schedule O to respond to any question i this Part Il

- L

What s the organization's prirmary exempt purpose?

Describe what was achieved in carrying out the orgamization s exempt purposes In a clear and condise manner descrbe
the services provded the number of parsons benefited and othar ralevant intormation for each program title

Requii=] fot section
Saicy 2 aned 301chdt
argatiizations and section
J9dT i trusts wptionat
far sthers

2B e+ et e oo ere e+ e+ e e ' )
Grants$ ) It this ampunt includes foreign grants, checkhere . " [] | 28a
% ......................................................................................................................................
Grantsg T ] If this amount includes foreign grants, checkhere p [] | 20a
30 ........................................................................................................................................
(Grattsg T ) if this amount Includes foreign grants, check here » [ |30a
31 Other program servicas {describe in Schedule O
(Grants $ 1 If this armount Includes foreign grants, check here » [] (31a
32 Total program service expenses ;iacd lines 28a through 313) » 32

|Part v

List of Officers, Directors, Trustees, and Key Employees. List each cne aven if not compensated fsae the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this

]

(b} Titlz and av21age
haurs pereszk
devoted to position

{a) Name and addrzss

{c} Zampenzation
{f not paid,
enter -0:)

{d) Sontnbutions to
Moy = bansfit plans &
defened ~ompansaton

(e) Expe=ns=
accourt and
wther allowances

Fam 980-EZ 2010



Form ag90-EZ 20100

« Other Information (Note the statement requirements in the instructions for Part V)

Fage 3

Check If the organization used Schedule O to respond to any question in this Part V

33

34

35

4
42a

43

Did the organization engage in any activity not previously reported to the IRS? If “Yes " provide a detaled
description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? Hf “Yes,” attach a conformed
sopy of the amended documents If they reflect a change to the organization’s name  Otherwise, axplan the
change on Schiedule O {see nstructions

If the 2rganization had icoems fram Lusingss actiatiss such as those reperted onlines 2 3a and 7a amang athersi but
notrsported on Form $50-T sxplain iy Schedule T why the crganization did notreport the ncome on Form 930-T

Did the crganization have unrelated business gross income of $1 000 or mors or was 1t a saction 50 1(c)i4),
501¢i5) or 501{C)6) organization subject to section 6033{e) notice, reporting, and proxy tax requireiments?
i Yes," has it filed a tax return on Form 990-T for this year {see instructions?

Did the arganization undergo a liquidation, dissolubon  termination or sngmf;c:ant dispositon of net assets
during the year? If "Yes " camplete applicable parts of Schedule N

Enter amount of political expenditures. direct of indirect as descnbad in the instructions » l37a!

Yes

33

Did the organization filte Form 1120-POL for this year?
BPid the organization burrow from or make any loans tu, any officer. director, trustee or key r-mplt,/p@ or ware
any such loans made in a prior year and still outstanding at the and of the tax year covared by thisreturn?

If “Yes," complete Schedule L, Part Il and snter the total amount involved
Saction 501{){7) organizatons Enter

Initiation fees and capital contributions iNcluded on fine 9 39a

Gross receipts, included on hine 9, for public use of club facilties 3%b

Section 501){3) organizatons Enter amount of tax imposed on the organization durmg the year under
section 4911 p e osection 4912 . section 4955

Section 501{ch3) and 501(¢)ih organizations Did the organization engage m any section 4953 excess benefit
transaction during the yaar or did 1t engage in an excess benefit transaction i a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 H “Yes " complete Schedule L Part |

Section 501€)3) and 501ic)d) organizatons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 48912,

4955, and 4958 . >
Section 501(c)3) and 501{c)id) organizawons Enter amount of tax on line 40c
reimbursed by the orgarnization >

All organizations At any tme duning the tax year was the organization a party to a prohibited tax shelter
transaction? If “Yes ” complete Form 6556-T

List the states with which a copy of this return s filed B

The organization's books ate In care of Telephone no &

Located at b | AP +4 »

At any time dunng the calendar year did the organization have an interest i or a agngature or other authornty
over a financid account in a foraign country {such as a bank account secunties account or other financial

accounty? i

If “Yes,” enter the name of the foreign country b

See the instructions for exceptions and filing requirerments for Form TD F 90-22.1, Report of Faoreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of'the U S ?

If “Yes,” enter the name of the foreign country »

Section 4947{a)(1) nonexeimpt charitable trusts filing Form 990-EZ in lieu of Form 1041/—Check hers

and enter the amount of tax-exempt Intarest received or accrued during the tax year | > |43 ]

Did the organization mantain any donor aduised funds dunng the year? i “Yes” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? if 'Ye% " Form 990 must be
completed instead of Form 990-EZ
Did the organization recetve any payments for indoor tanning services during the year”? ?

If "Yes” to line 44¢ has the organization filed a Form 720 to report these payments? If "No * provide an
axpianation in Schedule O

e
e 1D
graTrAtd N -

44d

# o o

Farm 990-EZ izo1d)



Fatm 990-EZ (0104 Page 4
N __|Yes|No
48, s any related orgarizabion a controlled entity of the organization within the meaning of section $12{bj{(13? r45

a Did the organization receive any payment fromor engaga In any transaction with a controlied entity within the %"*‘
meantng of sechion 5120)(13)7 i “Yes ™ Form 990 and Schedule R may need to be completed instead of

Form 990-EZ {see instructions) \ -
45 Did the organization engage. directly or indirectly i political campagn activilies on behalf of or in opposition TR ",
to candidatas for pubiic office? If “Yes " conplete Schedule C, Part |
DGR Section 501(c)(3) organizations and section 4947{a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){1} nonexempt chantable trusts must answer questions 47-439b
and 52, and compilete the tables for nes 50 and 51
Check if the orgarization used Schedule O to respond to any question in this Part VI J
Yes| No
47  Did the organization engage in lobbying activties? If “Yes,” commplete Schedule C. Part i 47 |
48 Is the organization a school as desenbad in section 170{K AN If “Yas.” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . 49a
b If ‘Yes " was the related organization a section 527 organization”? 49b
50  Complete this table for the arganization's five highest compensated employeas {other than otficers, directors, trustees and kay
employees) who each recetved more than $100,000 of compensaton rom ths orgamization If there 1s none, entsr “Nong ©
h {b) Titi= and a.emae {c) CLompersation {d) Lontiikutionst~ {e) Expanse
(@) Name aind addiess >f ea h employes pad maor2 hours pet veok 2mpdagae banafit glans 2 account and
than £12¢ 000 dnvetad te position deferrad ¢ mpensation | othed alles ances
t  Total number of other employees pad over $100.000 »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgarizaton If there 1s none, enter ‘None

(a) Name and addiess of sach indepandent contiactor pad mor 2 than $100 400 (b} Typ= of service () « ompensation
8 A8 = 2 £ S5 2 ¥ % < < e € T e Sm e e n w s ¢ e i aum e [ |
d Total number ot other independent contractors each racaiving over $100.000 >
. \ |
52 D the organization complete Schedule A? Note All section 501(c)(3) organizations arpd 4947{ak1)
nohexempt chantable trusts must attach a completed Schedule A | ™ {lYes [INo
Under panaltizs of peyuiv | dedlare that | have 2xaminad this retvm, i duding accomparvirng schedules and stalements’ and te the best >f iy, knowladye and balief 1t =

trua, conact and complete Daclaration of prapaier {othel

offi erys b I)ﬂcvnmt:on of ywhi h praparar has any knowladgs

' -2
Sign *’ foft | / / 3
Signatur e of officer Cate

Here ane :

' Type ¢t print name and title
Paid Phnt Type piapatet s name ;Plepm or's signature Date Chack D " PTIN
Preparer £ self-employed
Use Only Firmsname B — Funts EIN »

Firn's addr2ss » Fhonis n¢
May the IRS discuss this return wath the preparer shown above? See instructions » [1ves {INo

Fam990-EZ 2o



4
Department of the Treasmy
gm IRS Internal Redtnue Service

012020

In reply refer to: 06423247877

OGDEN UT 84201-0046 June 06, 2013 LTR 4588C 0
‘ 2 ‘ 30-0290372 201212 67
o 000641661
BODC: TE

JUSTICE THROUGH JURIES

% STEPHEN M TARATUTA

832 SILMAN ST

FERNDALE MI 48220-3516

Emplover Identification Number: 30-0290372 @24
Tax Period: Dec. 31, 2012
Form: 930 '
JUN 19 213

Dear Taxpaver:

RECEIVED ENTITY DEPT

We received vour form shown above.
The response vou provided is for tax yvear ending Dec. 31, 2012.
However, our notice requested the return for tax year ending Dec. 31,
2010, Please send us your Form 990/990-EZ for tax year ending Dec. 31,
2010.

If vou have anv questions, please call us toll free at 1-877-829-5500.
Whenever yvou write, please include a copy of this[letter and, in the
spaces below, give us your name and telephone number with the hours we
can reach vou.

Also, vou should keep a copy of this letter for your records.

Contact Name

Telephone Number ( ;’5 Y 5770 Hours %Zd -y -

Thank vou for vour cooperation.

Sincerely yours,

SNV @sm!&,ﬁ

Sheila Bronson
Dept. Manager, %ode & Edit/Entity 3

Enclosure(s): '
Copy of this letter




